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(54) SYSTEM FOR SUPPORTING HOME CARE 
(57)Abstract: 

PROBLEM TO BE SOLVED: To reduce the burden on a 
patient being cared at home when the physical data are 
checked and to cope with an emergency when the 
patient's condition takes a sudden turn for the worse by 
using a measuring means consisting of plural detecting 
means to measure the patient's physical data, and 
conversing plural measured data into graphs and literal 
data suitable for diagnosis and outputting them. 
SOLUTION: When a patient is cared at home by an 
oxygen treatment using an oxygen concentrator 3, such 
information as operation data of the oxygen 
concentrator 3, and patient's medical data such as 
consulting data, respiration rate, blood oxygen saturation 
ratio, pulse, electrocardiogram, etc., will be taken out 
into a communication device, and through a public 
telephone line 51, sent to a computer 31 inside a data 
collection center 31. The medical data sent from each 
home will be recorded in a memory 34 with a large 
capacity, and an emergency report, a regular report, or a 
monthly report will be prepared based on each patient's medical data. The data sent from each 
home will be imaged in a report format, and sent to a facsimile 41 in a hospital 40 to which the 
patient regularly goes and then to a doctor in charge. 
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* NOTICES * 

JPO and HCIPI are not responsible for any 
damages caused by the use of this translation. 

l.This document has been translated by computer. So the translation may not reflect the original 
precisely. 

2 **** s hows the word which can not be translated. 
3. In the drawings, any words are not translated. 



DETAILED DESCRIPTION 



[Detailed Description of the Invention] 

meld of the Invention] This invention relates to the oxygen enricher for using it out of atmospheric 
air separating oxygen concentration air. Furthermore, in the detail, the user is inhaling oxygen 
concentration air certainly, or how is detected in it, and the time which the user is using truly is 
recorded, in spite of supplying oxygen from oxygen enricher, when the user is not inhaling, an alarm 
is emitted, and it is related with the improved medical-application oxygen enricher equipped with the 
means about which a user is told. 

[Description of the Prior Art] Although there is an inclination which the patient troubled with 
pulmonary problems, such as asthma, chronic pulmonary emphysema, and chronic bronchitis, 
increases in recent years, there is an oxygen inhalation therapy as one of the most effective cure of 
the the oxygen enricher which separates an oxygen concentration gas directly out of air is 
developed, and it spreads increasingly gradually as a therapeutic device for oxygen inhalation 
therapies from the convenience at the time of use, and the ease of maintenance control. 
[0003] The adsorption mold oxygen enricher which filled up one piece or two or more beds with the 
adsorbent which can adsorb nitrogen alternatively as this oxygen enricher is known, and the oxygen 
enricher of the pressure fluctuation adsorption mold which used the compressor as an air supply 
means especially is used as equipment of a home oxygen inhalation therapy. 

[0004] In the case of a home oxygen inhalation therapy, a formula of a medical practitioner decides 
on the oxygen flow rate and inhalation time amount of an oxygen enricher, and a patient inhales 
oxygen by it at a house according to it. However, the patient who does not necessarily protect a 
formula of a medical practitioner existed, and when it is especially the patient of inside slight illness, 
the fixed time amount and those who are not inhaling oxygen have also come out. On the other hand, 
whether a patient protects a formula and is inhaling oxygen has the large field for which it depends 
on oral consultation of the medical practitioner at the time of a visit to a hospital in a medical 
institution, in one side, it did not restrict carrying out an exact report in the case of this patient but 
the problem that a medical practitioner cannot determine a right treatment policy has produced it. 
[0005] Moreover, nose KANYURA which is an oxygen inhalation means cannot be removed at the 
spare time which parents let out of sight when the child was performing the oxygen inhalation 
therapy, oxygen cannot be inhaled, but in being a patient with an advanced disease, there is a trouble 
of starting cyanosis. . . . 

[0006] Like the publication to JP,3-143451,A as an approach of detecting the operation information 
on oxygen enricher until now, device information, such as operation time of an oxygen enricher and 
an oxygen density, is memorized, and the gas distribution system system for breathing which feeds 
back information to a medical institution through an information center etc. is known. Furthermore, 
it is known even if attached to the system which memorizes vital signs, such as a patient's oxygen 
density in blood, like a publication to a patient's JP,6-233744,A, and feeds back information to a 
medical institution. However, in this system, monitoring continuously is economically impossible, 
and if the accumulated information is communicated through the telephone line to an information 
center once [ 1 ] per day and abnormalities etc. are in data, it is usually the organization of feeding 
back to a medical practitioner. 
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[0007] Although information, such as Fi02 of a patient and operation time of an oxygen enricher, 
gathers, what the information on whether the patient is actually inhaling oxygen truly from this 
information is not known directly, but a means only has grasping indirectly to through oral 
consultation of the patient by the medical practitioner and a patients biological information is the 
present condition. 
* [0008] 

[Problem(s) to be Solved by the Invention] This invention aims at offering the oxygen enricher about 
which can detect and record it when the user is not inhaling oxygen with his volition or negligence, 
although the oxygen enricher which poses a problem with the conventional oxygen enricher is 
operating normally, and can emit an abnormality alarm, and a patient or its care worker can be told. 
[0009] 

[Means for Solving the Problem] It found out that the true amount of oxygen inhalation of the patient 
who is not inhaling oxygen of his volition, and inhalation time amount could be grasped by these 
people's equipping oxygen enricher with a means to detect a respiratory phase, as a result of 
inquiring wholeheartedly to this technical problem, and having a means to record this detection time 
amount. 

[0010] Furthermore, by equipping oxygen enricher with a means to detect a respiratory phase, and 
emitting an alarm, when oxygen supply is not concerned normally and does not detect a respiratory 
phase, when the child etc. was not inhaling oxygen by removing an oxygen supply means to the 
inside of unconscious, the thing about which a care worker can be told was found out. 
[001 1] Namely, at least one bed filled up with the adsorbent with which the invention in this 
application can adsorb nitrogen alternatively rather than oxygen, In the medical-application oxygen 
enricher possessing the oxygen supply means for supplying to a user the oxygen concentration air 
generated in an air supply means to supply air to this bed, and this bed The medical-application 
oxygen enricher characterized by having had a respiratory phase detection means to detect a user's 
respiratory phase, and having a storage means for memorizing the detection time amount of this 
respiratory phase is offered. 

[0012] Moreover, at least one bed filled up with the adsorbent with which the invention in this 
application can adsorb nitrogen alternatively rather than oxygen, In the medical-application oxygen 
enricher possessing the oxygen supply means for supplying to a user the oxygen concentration air 
generated in an air supply means to supply air to this bed, and this bed It has a respiratory phase 
detection means to detect the respiratory phase of the detection means and user who detect the 
supply of oxygen to a user from an oxygen supply means. In spite of supplying oxygen from this 
oxygen supply means, when not detecting this respiratory phase, the medical-application oxygen 
enricher characterized by having the alarm means which emits an alarm is offered. 
[0013] 

[Embodiment of the Invention] As a source of oxygen, the invention in this application can carry out 
pressurization supply of the air by the compressor as an air supply means, and can make nitrogen 
able to stick to at least one bed filled up with the adsorbent which can adsorb nitrogen alternatively 
rather than oxygen, and the pressure fluctuation adsorption mold oxygen enricher which takes out 
non-adsorbed oxygen can be used for it. In addition, it is applicable to an oxygen cylinder etc. 
[0014] Moreover, the nasal mask for breathing which makes oxygen inhale from a user's nose 
through KAJSTYURA as an oxygen supply means for supplying the oxygen concentration air 
generated in this bed to a user, and the opening nasal mask made to inhale from both opening and a 
nose are used. The extension tube for separating and working from the body of an oxygen enricher 
can be used together. 

[0015] Pressure transducers, such as inductance conversion of a low pressure sensor, for example, an 
electrostatic-capacity form pressure transducer, a differential transformer, or a strain gage type and 
an electric resistance conversion method, can be used as a respiratory phase detection means to 
detect a user's respiratory phase used for the medical-application oxygen enricher of this invention. It 
is desirable to use a semiconductor pressure sensor especially. 

[0016] Although it is also possible to prepare into nose KANYURA which is an oxygen supply 
means, to install lead wire along with the inside of KANYURA or KANYURA, and to lead to the 
body of an oxygen enricher, as for the installation of this detection means, preparing in an oxygen 
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supply outlet side is preferably desirable the body side of an oxygen enncher. 
[0017] Moreover as for storage of the detection time amount of a respiratory phase, it is desirable to 
memorize to semiconductor memory using the approach of forming a clock means in the body of an 
oxygen enricher, and memorizing detection start time and detection end time, and the method ot 
memorizing detection addition time amount. 

[0018] Moreover, a flow rate detection means, a pressure detection means, etc. can be used tor a 
detection means to detect the oxygen supply from the oxygen supply means of the invention in this 

application. . , 

[0019] And an alarm is emitted when the above-mentioned respiratory phase detection means does 
not detect breathing, in spite of detecting these data. This alarm means tells a patient or a care worker 
about the purport to which the user is not inhaling oxygen. As a signal of this alarm means, a buzzer, 
a sound signal, alarm lamp lighting or the display by the flashing, etc. is desirable. 

[002°] . , **. 

[Example] It explains using a drawing for below about the suitable concrete example of the oxygen 

enricher of this invention if needed. 

[0021] Drawing 1 shows an example of the flow of the adsorption mold oxygen enncher ot this 

invention. „ . , ^ , 

[0022] After carrying out pressurization supply of the air out of atmospheric air by the compressor 4, 
setting an oxygen supply flow rate as the adsorption cylinder 1 filled up with the zeolite system 
adsorbent 10 as an adsorbent which adsorbs nitrogen alternatively by the orifice type flow rate setter 
3 after storing non-adsorbed oxygen in drawing and a surge tank 2 and being humidified with a 
humidifier 7 rather than oxygen, oxygen concentration air is supplied to a user through nose 

KANYURA 14. , j 

[0023] The pressure sensor 9 formed in the outlet side of a humidifier 7 is attached to the connection 
root of oxygenation tools, such as KANYURA. When oxygen is made to inhale from this equipment, 
pressure fluctuation as shown in drawing 2 with a patient's breathing can be detected, and the 
existence of breathing can be judged based on this. 

[0024] This pressure detection information is sent and controlled by CPU1 1 with the oxygen 
evolution information on an oxygen enricher etc. And this information is memorized by the storage 
means 12 with detection time amount. Moreover, in spite of detecting oxygen evolution information, 
when there is no pressure sensor 9 pressure information, an alarm is emitted from the alarm means 
13 to a user and a care worker by voice, the buzzer, flashing, etc. 

[Effect of the Invention] In old oxygen enricher, there were a means which shows having generated 
oxygen and a thing which shows an alarm. However, when the patient was not breathing even if 
oxygen'had occurred, or oxygenation tools, such as KANYURA, had separated, this display and the 
alarm were not fully functioning. Thereby, a patient's condition might get worse. This equipment 
makes it possible to take means required of recording it and emitting an alarm, when the patient is 
not breathing even if it detected that the patient was using it and oxygen had occurred, or 
oxygenation tools, such as KANYURA, have separated. 
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CLAIMS 

[Claim(s)] . _ . 

[Claim 1] The signal transformation means for changing into the graph and text which once held the 
data measured by measurement means to perform an in-home patient's physiology measure of 
information, and this measurement means, and were suitable for the diagnosis, In the home therapy 
support system possessing the transmission means for transmitting the graph and text which were 
changed by this conversion means to a medical institution It is a measurement means with this 
measurement means able to measure two or more physiology measures of information of an m-home 
patient with two or more detection means. The home therapy support system characterized by being 
a signal transformation means for changing into the graph and text to which this signal 
transformation means bundled up said two or more measurement data, and was suitable for the 

diagnosis. . 
[Claim 2] The home therapy support system according to claim 1 with which this measurement 
means is characterized by having a respiration rate, the saturation of oxygen in blood, a pulse rate, 
and two or more detection means chosen from the data of an electrocardiogram. 
[Claim 3] ** The home communication device possessing the transmitting means for transmitting 
the medical information signal about the measurement means and measurement data which are 
arranged in each patient's home and perform an in-home patient's physiology measure of information 
to an information gathering pin center,large, ** The receiving means for receiving the medical 
information signal which has been arranged in this information gathering pin center,large, and has 
been transmitted from this home communication device, The signal transformation means for 
changing the received signal into the graph and text suitable for a diagnosis, The medical 
information gathering equipment possessing the transmission means for transmitting the graph and 
text which were changed by this signal transformation means to a hospital, ** The receiving set 
possessing the receiving means for receiving the graph and text which have been arranged in the 
hospital and have been transmitted from this medical information gathering equipment, ** In the 
home therapy support system which consists of a dial-up line which ties the receiving set of this 
home communication device, this medical information gathering equipment, this graph, and text It is 
a measurement means with this measurement means able to measure two or more physiology 
measures of information of an in-home patient with two or more detection means. The home therapy 
support system characterized by being a signal transformation means for this medical information 
gathering equipment changing said two or more physiology information into the graph and text 
which were suitable for the diagnosis at coincidence. 
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